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: UNITED STATES OMB APPROVAL
FORM D i SECURITIES AND EXCHANGE ((J\mmsu)N OMB Number: 3235-0076

Washington, D.C. 20549 | - -
s ‘ Expires: [April 30.2008
: Estimated average burden

FORM D

. ' hours per resionse ,,,,,, 16.00
\OTICE, ()F SALE OF SF(,UR‘[T[ES

i IHNHIHWMUHWHIIMJUH!

Name of Offering ([T cheek if this is an ameadment and name has chunged. and indicate change. ) 9619

TGI Vi (Plan Assets) : /Q‘ b
Filing Under (Check box(cs) that apply): ) iRule 304 7] Rufe 505 7] Rule 306 [T} Section 463 7] Ul,()f‘ 7 2

Type of Filing: 7] New Filing [ ] Amendment :

{ A. BASIC IDENTIFICATION DATA ép
; T - ‘ m\ Qv
. Enter the information requested about the issuer i \ (((J
Name of Issuer  ({] check if this is an amendment and name has changed. and indicate change ) v
TG V! (Plan Assets) ' .
Address of Excentive Offices ! {Number and Street, City, State, Zip Codc) Telephone Number (Including Kea Code)
¢/0 Tribeca Global Management LLC, 731 Lexington Avenue, New York, NY 10022 {212) 559-4840
Address of Principal Business Operations (Number and $treet, City, State, :Zip Code} ‘Telephone Number {Including Area Code)
(it different from Executive Offices) : 1
— . R i T s TS TS,
Brief Description of Business ] ‘\ h&,\f oo JiED
investment Fund i :
| ] ( MAN D % an
Type of Business Organization { | f— JUN IO JY;
] corporation 7] timited partnership, already formed [7] |other (please speciB): coyman isiangs uai Trust
[T} business trost [} timited partoership, to be formed ‘ mﬂ QRN OJ\\T]
=0n s
Month Year Calve w o QﬁuuﬂL

Actual or Estimated Date of Incorporation or Oréanimliou E1 Jsl O f\uu'xl g"/:] fstimated
Jurisdiction of Incorporation or Organization: (I‘ntu two-letter U S, Postal Service abbreviation for State:

CN for Canada: ¥N for other forcign ;umdicttonb

GENERAL INSTRUCTIONS j |
Federal; i }

Who Must File: All issuers making an offering ofsccurmus inreliance on an exemption under Rugummm D or Section $(6). 17 CFR 230501 et seq. or 15 L15.C.
77d(6). i ‘

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Sceurities

and Exchange Commission (SEC) on the earlicr of the date it is received by the SEC at the add}cs% given below or, if received at that address after the date on
which it is due, on the date it was matled by United States registered or certitied mail 1o that address.

Where T File: U.S, Securities and Exchange Commission, 430 Fifth Strect, N W, Washington. D.C. 20549,

Copies Reguired: Five (5) copies of this notice tinusl be filed with the SEC, ane of which must be manually signed. Any copies not manuaily signed st be
photocopies of the manually signed copy or bear tvped or printed signatures.
Information Reguired: A new filing must conmfn all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Pant €, and an} material changes from the information previously supplied in Parts A and B. Pant € and the Appendix nced
not be filed with the SEC. : |

Fifing Fee: There is no federal filing fee.

State: : ‘
This notice shall be used to indicate reliance on thc Uniform Limited Offering Exemption {ULGE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to he, or have been made. 1fa state requires the payment of a fee as a precondition to the lem for the exemption, a fee in the proper amount shall

accompany this form. This notice shall be hle.d in the appropriate states in accordance w ith state law. The Appendix to the notice constitutes apart of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the! lederai exemption. Conversely, failure to file the

appropriate federal notice will not resull in a loss of an available state exempnon unless such exemption is predictated on the
filing of a federal notice. :

Persons who respond to the collection of information contdmed inthis form are not
SEC 1972 (8-02) required to respond unless the form displays a currently vatid OMB control number, lof9
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CAUBASIC IDENHFICATION'D

2. [inter the information requested for the falkylwing, |
e Each promoter of the issuer, if the issuer has been organized within the past five yua:rs:
e Eachbeneficial owner having the pnwcg w vate or dispose, or direct the voie or disposition of, 10% o7 tmore of a class of equity securities of the issuer.
e Each exccutive officer and directer of torporate issuers and of corporate general and managing partners of partnership isseers: and .

|
«  Each general and managing partner of partnership issuers.
i

Check Boxtes) that Apply:  [7] Promoter [} Benefichal Owner 7] Execntive Officer| {7} Director [} General andior
' ‘ Managing Partner

'

Full Name {Last name first, if individual)

Citigroup Global Markets, Inc.

Business or Residence Address  (Number und Street, City, State, Zip Code) .
388 Greenwich Street, New York, NY 10013 ‘

Check Box(cs) that Apply: W Promater ‘[:] Beneficial Owner [ Executive Officer [ Director ] Cieneral andfor
' ' Managing Partner

Full Name {Last name first, if individual)

Citicorp Investment Services ]

Business or Residence Address {Number and Sitrcct. City, State, Zip Code)
One Coun Square, 24th Floor, Long lslan& City, NY 11120

Check Box(es) that Apply: ] Promoter ‘Z Beneficial Owner [T Execulivc()tﬁccr "] Director {71 General andfor
Managing Partner

Full Name (Last name firsy, if individual I

l

Deere Special Sts. i

Business or Residence Address  {(Number and Strect, City, State, Zip Code) :
c/o Citigroup Global Markets, inc., 28 State Street, 26th Floor, Boston, MA, 62109
Check Bax{es) that Apply: [ promotes [J Beneficial Owner  [7] Executive Offices [} Director 1 General andfor
% |
! ,

Full Name {Last name first, if individual) ‘

Managing Partner

Business or Residence Address  (Number and Steeer, City, State, Zip Code)

'

Check Box(es) that Apply: [T} Promoter f:_} Beneficial Owner [T} Exccmivcomcc {7} Dircctor ] Geaerst andfor
Managing Partner

Full Name {Last name first, if individual)

Rusiness or Residence Address  (Numnber and Street, City, State, Zip Code)

i
h

Check Box{es) that Apply:  [] Promoter D Beneficial Owner  [7] Executive Officer {7} Director {7} Generat andfor
; Managing Partaer

Full Name (Last name first, if individual) ;
Business or Residence Address  (Number and Street, City, State, Zip Code)

i

Check Box{es) that Apply: [} Promoter | [7] Beneficial Owner D Executive Officer D Director [ General andfor
' Managing Partner

Full Name {Last name first, if individual)

Bustness or Residence Address  (Number and:Street, City, Stawe, Zip Code)

i

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)

20f9
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Has the issuer soid, or docs the issuer intend o sell, to non-aceredited investors in

Answer also in Appendix, Column 2, if filing u

What is the minimum investment that will be accepted from any individual? ..

Does the offering permit joint ownership of a single unit? L.

Enter the information requested for cath person who has been or will be paid or g
commission or similar remuneration forsolicitation of purchasers in connection with
Ifa person to be listed is an associated person or agent of a broker or dealer registered

or states, list the name of the broker or dealer. M more than five (5) persons to be liste

P N N - - .
a broker or dealer, you may set forth the information for that broker or dealer only

this offering? ..

wher ULOE.

iven, directly or indirectly, any
ales of securities inthe offering.
with the SEC and/or with astate
d arc associated persons of such

Yes No
f =
g 500,000.00

Yes No

& o

Full Name (Last name first, if individual) |
Citigroup Global Markets, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual States)

AL ARl [CA) [CO] [T [DE]
/ (A kSl [KY] [ta ME

e

P s
!H
<! [z £
il

o~

EE

-

4 All States

o} -
BEE
EE

: NV] NH [N NM NY ND1 oK. PA
RT] SC) 3D [y [UT] ; WA W 1 WY
Full Name {Last name first, if individual) ‘
Citicorp Invesiment Services g }
Business or Residence Address {Number and Street, City, State, Zip Code) \
|
Name of Associated Broker or Dealer !
States in Which Person Listed Has Soylicith or Intends to Solicit Purchasers ‘
{Cheek “All States™ or cheek IAIVIAUE SIRESY oor oo seseeessoeesesee e All States
‘ \
AL [AK] [AZ [ [DF L, HI
(L Ny (Al KS]. [KY ME D (3 ™Sl Ml
[NE] NV NH] T [N3 NM] NY NC ND OH
sC] [ix] UT VT VA WA WV} Wy

Full Name (Last name first, if individual) |

Citigroup Giobal Markets Limited

Business or Residence Address {Number and Sureet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs

(Check “All States™ or check individeal S1ates) oo

oo A Ks) KO TA ME MO
MT] A NM (NY NCT
[RD] T O WA

ol {7 =] [
SEEE
=X

b

L

H

g

{Use blank sheet, or copy and use additional copies of t

3of9
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© €. OFFERING PRICE, NUMBERIOF INVESTORS,

£ OF PROCEEDS

[V

3.

i i
. . s . - . PR .
4 3. Furnish a statement of all expenses in connection with the issuance and distribution of the

Enter the aggregate offering price of securities included in this offering and the total amnount already
sold. Enter 07 if the answer is “none” or “zero.” If the transaction is an exchange offering, check

. e Cye . . 3 . 3 s 1y
this box {Tjand indicete in the columns below the amounts of the securities offered fo
afready exchanged.

\
rexchange and

Aovount Already

Tvpe of Seeurity Sold
DIEDY b e ke $
FUJUILY oo et e st e S $

{1 Common  [7] Prufsfrcd
Convertible Securities (including wz:rjr;mts’) ................................................................. .S $
PArtiErsSIIR INTEIESIS oooevs et ittt ncms st st sn s o sas e sm et ere st $ s

Other (Specify Units S

Answer also in Appcndjix. Column 3, if filing under ULOE.

5 50,000,000.00 ¢ 50.000,000.00

¢ 90,000,000.00 ¢ 50.000,000.00

‘ :

Enter the number of aceredited and non-accredited investors who have purchased sceurities in this
- . ! o . ~ (e - .

offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate

the number of persons who have purchased securities and the aggregate dollar a
purchases on the total Hines. Enter 07 if answer is “none” or “zero.” 1
i

ACGIRAIIE LIVESTOTS oo veorevrreovececesebene oo reseeeseeeessere s eeeeeeressoss s reressssmsameseses st esessb s esrreseceseee

Non-aceretited INVESIOTS Lot st
Total (for filings under Rule S04 0n1Y) oo :
Answer also in Ap;};endix. Column 4. if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 503, enter the information requested fi
sold by the issucr, to date, in offerings of the types indicated, in the twelve (12) mon

nount of their

Aggregate
Number Deollar Amouat
Investors of Purchases
1 ¢ 50,000,0600.00
4} g 0.00

$

T all securities
hs prior to the

first sale of securities in this offering. [Classify securities by type listed in Part { - Question 1.

Type of Offering
RUIE 305 oot et e e e e

Type of
Security

Dotlar Amount
Sold

Rule 504 . ... ...

securities in this offering. Exclude amounts relating solely to organization expense

s 0.00

s of the insurer,

The information may be given as subject to future contingencies. If the amount of an expenditure is

o . . i - . |
not known, furnish an estimate and check the box to the left of the estimate,

Transfer AgenUs Fees

Printing and Engraving CostS vt s -

L8 FOES oot venee eeres e sere et e a s ot eae e bt et e

ACCOUNTING FEES .ot eem et rerce ettt saes s bt bt et e se st seems s e

ENgINEETiBE FEBS woore it errers oo et rersara s ess st e re s sban

Sales Commissions (specify [inders’ fees separately)

Other Expenses (identify)

qaf |

NOoROoODOROO

s 00

$ 0.00
¢ 20,000.00

§ 65,000.00
5 0.00 .
§ 85,000.00
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F.PROCEEDS! ; T

i
b.  Enter the difference between the ageregate offering price given in response to Part C

and total expenses turmshad in response 10 Part € —— Question 4.2, This difference is thL
proceeds 1o the ISSuer” s L

- Question |
“adjusted gross

Indicate below the amountof the ad;ustcd gross proceed to the issuer used or proposed to be used for

cach of the purposes shown. If the amount for any purpose is not known, furnish az

y estimate and

check the box to the left of the estimate. 'ﬂm total of the payments listed must equal thc\alijusmd 2ross

proceeds to the issuer set forth in response to Pant C — Question 4.b above

Prurchase of rEal €81TE e e e b

Purchase. rental or leasing and umailaimn of machinery
and equipment

Construction or leasing of plant buildings and facilities

Acquisition of ather businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger)

Repayment of indebtedness
WOTKIng apital i e e s
Other {speeify):

48,915,000.00
Payments to
OtHcers,
Directors, & Payments to
Affiliates Others

........ [$_15.170.10 []s
........ s s

s
s

........ s s
........ s s
........ 0 s

gas os

Column Totals ...

Total Paymenis Listed (column totals aélded)

~[s s
ms‘lS,WO.‘lO 018 0.060

7)s.15:170.10

The issuer has duly caused this notice to be signcd by the undersigned duly authorized pers

on. Ifthis notice is filed under Rule 505, the {ollowing

signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request ofits stafl,

the information furnished by the issuer 1o any non-accredited investor pursuant to paragraph (b){2) of Rule 502,

Issuer {Print or Type) , (Endidre *
TGi VI (Plan Assets) f dé - Led

o

Date

Jiird iS5, 200

Name of Signer (Print or Type) : Title of §Lxgncr (Print or Type)

e

SQA (4 Kafzap oo

ATTENTION

Intentional misstatements or omissions of fact constitute federal crimi

nal violations. (See 18 U.S.C. 1001.)

jof9




STATE SIGNATURE -

1 ‘ N
1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
such rule?

provisiens of

[

See Appendix, Column 3

D (17 CFR 239.500) at such timeslas required by state law.

No

. for state response

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form

3. The undersigned issuer hereby undzrukw o furnish to the state administrators upon writien request, information furnished by the
issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform

limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and km)us the contents to be true and has duly caused this notice to be signed on its behal by the undersigned

duly authorized person.

Issuer {Print or Type)
TG VI (Plan Assets)

Srenaiure

Date

~ Lot | June 15,2000

Name (Print or Type)

Yl Ko fwfuj;;)

Title {Print or Type)

Lo

g

i

Instruction:

Print the name and thile of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
[ must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.

6 of 9




i 2 3 4 s
‘ Disqualification
Type of security under State ULOE
Intend to sell and aggregate (af yes, atiach
to non-accredited offering ;?rice Type of investor and explanation of
investors in State offered inistate amount purchased in State waiver granted)
(Part B-Item 1) (Pant C-Itém 1) (Part C-Item 2) (Part E-ltem 1)
Number of . Number of
; Aceredited Non-Accredited
State Yes No i Investors Amount - lInvestors Amount Yes No
AL l
AK ! ; |
A7, : z
AR |
CA ; ! i ;
co 1 |
11§ SOS— i i U |
cr Z

MD {

- =
MA e H _—w‘___}
Mt |

!
!

Tof9




i 2 3 4 5
‘ ! Disqualification
Type of security ‘ under State ULOE
Intend to sell and aggregate 1 (if yes, attach
to non-aceredited offering price Type of investor and explanation of
investors in State offered in state amount purchase(‘l in State waiver granted)
(Part B-Item 1) (Part C-lem 1) {Part C-hcrp 2) (Part E-Item 1)
Number of ‘ Number of
Accredited Non‘ Accredited
State Yes No Investors Amount . Investors Amount
MO ! |
|
MT ‘
NE [ f j
U | | S i
NV
N | { | |
SO A—— i ‘
NJ { | % ‘ | ‘
NM i
NY { i |
NC [ ] ; |
ND L f 1
OH { ’ '
i ! i
oKW j ed :
OR | [
PA P % \Jnils»SS0.000?OOG 1 $50000.000.00 | § $0.00
R | i
sC | i
sD I |
-
X '
H i
uT ! ] :‘
VT
vA L |
: 8 0f 9




! 2 30 4 5
! ‘ Disqualification
Type of security ‘ under State ULOE
Intend to sell and aggregate | {if ves, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchascc‘i in State waiver granted)
{Part B-Item 1) (Part C-liein 1) (Part C‘iten‘m 2} (Part E-ftem 1)
: Number of Number of
! Accredited Non;Accredited
State Yes No : Investors Amount Investors Amount Yes No
| . i H )
wY : ! i i ;
e[l |
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